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The NIHR Leicester Cardiovascular Biomedical Research Unit and Department of Cardiovascular Sciences, University of Leicester, Leicester, UKIn their paper Kolossváry et al.1 present a retrospective The authors conclude that Hungary has a high incidence
study of trends in major lower limb amputations in Hungary.
The authors noted that the primary amputation rate is high
(71.5%) and that there had been no decline in the number
of major amputations performed within their study period.
These ﬁndings are in contrast to similar data collected from
Australia,2 the United States,3 and the United Kingdom4
that demonstrate falling rates of lower limb amputations.
Risk factor exposure may explain some of the changes,
similar to recent observations in abdominal aortic aneu-
rysm5 and thoracic aortic disease6 where Hungary was one
of the few countries with increasing aneurysm mortality.
Smoking has a well-established association with vascular
disease and smoking prevalence in Hungary remains among
the highest in Europe7; however, its role alongside other
cardiovascular risk factors in explaining the apparent excess
of cardiovascular disease seen in Eastern Europe8 is unclear.
Kolossváry et al.1 suggest that risk factor exposure may
not explain the pattern of amputations observed in
Hungary. One reason for this is the high regional variability
noted within their dataset. Similar variation was noted by
Jones et al.,3 who revealed that lower limb amputation
ranged from 8,400 per 104 patients to 5,500 per 104 pa-
tients across the United States with similar ﬁndings by
Holman et al.9 in the United Kingdom.
These results suggest that generic differences in regional
healthcare delivery may contribute to risk of amputation.
One possibility is that in regions with poor surveillance of
patients with peripheral vascular disease, patients present
late, leading to higher rates of amputations. Goodney
et al.10 investigated the effect of “intensity” of regional
vascular care, deﬁned as the proportion of amputees who
underwent at least one revascularization procedure during
the 2 years before amputation. They demonstrated an in-
verse relationship between “intensity” of regional vascular
care and rates of amputation, which remained signiﬁcant
after adjustment. Interestingly, Kolossváry et al. noted that
over two-thirds of amputees had not undergone a revas-
cularisation procedure within a year of the amputation.DOI of original article: http://dx.doi.org/10.1016/j.ejvs.2015.02.019
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http://dx.doi.org/10.1016/j.ejvs.2015.03.037of major amputation (per 105 patients) of 20.7 versus 317.9
in non-diabetic and diabetics, respectively; however, this
appears in line with global major amputation rates of 3.6e
68.4 versus 5.6e600 in the same patient groups. The
establishment of standardised reporting methods for pa-
tients undergoing major amputation will aid accurate
reporting and future international comparison.
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